Revised Manifest Summary Report

CROWN COMPONENTS CORPORATION
CROWN COMPONENTS CORPORATION
Manifest Date | Bates#| Manifest# [Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
07/13/1990 88677177 1376.1] LBS CMP
12/03/1990 88681500 750.6 | LBS CMP
01/15/1991 88681654 750.6 | LBS CMP
02/19/1991 88681774 834 | LBS CMP
05/23/1991 88684857 834 | LBS CMP
08/16/1991 88346559 1251 | LBS CMP

Total Records: 6

Default Volume: 0

Total Waste Volume: 2.8982
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State ot Calitornia—Heaith and Weilare Agency
Farm Approved OMB No. 2050—00389 (Expires 9-30-91)

See Instructions on Back of Page 6
and Front ol Page 7

Department of Health Services
Toxle S+~ ~tances Conlttot Division
Haoramento, California
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